DECLARATION AND POWER OF ATTORNEY 



5005.1112 



As a betow named inventor, I hereby declare that: 

My residence, post office address and citizenstiip are as stated below next to my name. 

I believe I am the original, first and sole inveritor (if only one name is listed belovK) pr an original, first and joint inventor (if plural 
names are listed below) of the subject matter that Is claimed and for which a patent is sought on the Invention enlilled: 
MICROSCOPE LENS FOR TOTAL INTERNAt REFl£XIO|vl jtfllCROSCOPY AND MICROSCOPE , the specification of which 
(check one) 

n is sttach&d hereto 

M was filed on 23 September 2Q04 as Ihtematbnai AppUcatibfi Serial No. PCT/EP20a4/0522a4: and was amended on 
(if applicable). 



the filing date and application number of said application when Known. 

I hereby state thai I have reviewed and understand the contenfs of the above-identified specification, including (he claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose all infdnnation that is known to me to be material to the patentability of this application as 
defined in Title 37. Code bf Federal Reamati6ins, ;§1;5B. 

1 liereby claim priority benefits under Title 3S, United States Code, §119 of any foreign and/or provisional app1lcaHon(s) far 
patent or inventor's certificate listed below and have also identified below any foreign and/or provisional application for patent 
or inventor's certificate ha\rfng a friing date before that of the application on which priority is claimed. 



DEl0a44 410.6 


Gennany 


25 September 2003 
Day/MBnthffsarFned 


Prtonty daimsd 

m □ 

Yes No 


DE 10 2004:044: 2?S.4 
NumtiBr 


Gennany 


1OS0teiint)e:r;2OD4 
Day/Morith/YearFltett 


Ftlorlty claimed 

E S 



1 hereby claim the benefit under Title 3S, United States Code, §120 of: any United States: app)icatiqn(s) tistad below and, 
insofar as the subject matter afeacli of Oie. claims of this application is not disclosed in the prior United States application in 
the manner provided by tHe Mt paragraph Of Title 35,. United: States: Cdde, §1 12^ I acknowledge ttte duty to disclose material 
infonnatlon as defined in Titte 37, CJode of Federal Regulafioris, §1 .56: Which oecuned between the fjltng date of the prior 
application and the national ar PGT rntematianal fiHng date of this application: 



Applft:alian$Bi)alNuiTibaf 


□ay/Momh/Year Filed 


Status 


Application Senal Number 


Day/Moiilti/Year Filed 





And 1 hereby appoint Clifford M. Davidson, Reg. No. 32,728, Lesiye B. Davidson, Reg, No, 38,854, Gary S, Kappel, Reg. No. 
36.581, William C. Gehris, Reg. No. 38,156, Morey B. Wildes, Reg. No, 36,968. Robert J. Paradiso, Reg. No. 41,240, Erik R. 
Swanaon, Reg. No. 40,833, Ttmmas P. Canty, Reg. No. 44,586, and all other registered attorneys and agents at Davidson, 
Davidson & Kappel, LLC, U.S. Patent and Trademark Office Customer Number 232B0, my attorneys, witli full power of 
substitution and revocation, to prosecute this application and to insect ail btisiness in the U.S. Patent and Trademark Office 
connected therewith; correspondence address: DAVIDSON. DAViDSGN a* KAPPEL, LLC, 485 Seventh Avenue, 14th Floor, 
New York, New York 10018; Telephone: (212) 736-ig40; Fax: (212) 736-2427. 



i hereby declare that al 



mada herein of my own knowledge are true and that ail statements made on information 
: af!d further tiiat these statements were made with the knowledge that willful false 
punishable by Hne orifnpnspnment, orbotii, under Section 1001 of Title 18 of the United 
:e statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of sole 
or first Inventor 


Heinrich ULRICH 


Full name of 
additional Inventor 


Werner KNEBEL / 


signature 




inventor's signature 




□ate 








fiesidence 


Heidelberq, Germany 


Residence 


Kranau, Germany 


Pest Office 
Adclresa 


Langgewann 2 
€9121 Heldell3:erg 
Germany 


Post Office 


Hebelstrasse 17/1 
76709 Kfdnao 
Germany 


Citizenship 


Gennanv 


Citizenship 


Oermanv 



Additional inventors named on attached 1 sheet(s). 
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Full name oS 


Kyra MOELLMANN 


signature 




Date 






TritiDstadti Germany 


Address 


Koehlerweg 10 
67705 Trippstadt 
©emiany 


Cmzanshlp 


Germany 



adaiUorial ln<<ento r 



invanlor'8 algnatura 



